oMo o e b FORM LM-30 Office of Mabagement
T Washingion 0 20210 LABOR ORGANIZATION OFFICER AND Ry oy W
EMPLOYEE REPORT Sopires 11:30-2000

Tr&srepomsmndmvmdarPLM? g9 amended, Fallure to comply may result in criminal prosecution fines, or civil penaliies ss provided by 20 U S.C 430 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U m7 2 Fiscal Year Covered From
1]/ [x] /[2505] Thougn [i2]/[33] /[2005]

3 Name and address of persen filing 4 Name file rumber and address of labor organization,

Name |carlos JEI [Ramos 11 || Neme [Teamsters Local 776 |

Lebor Organtzation Fle Number | (02t ¢ A

P O Box, Bidg Room No rfanyl I POBoxBuﬂdmandRoomM.lmberlfanyl |
Street (2552 Jefferson Street || Street 2552 Jefferenon Street ]
Cty {Earrisburg || St [Harrisburg |
state [Pennsylvania } 2P Code + 4 Stats [Pennsylvania | 2P code+4

§ Positonm | crgenization
abor et |Business Agent |

Enter appropriato data botow if during the past fiscz! year you or your spouse or minor ¢hild dirgetly or Indiroctly had any of the following interests
(except as specified In the exclusions set forth in the Instructions)

A, Held an interest iIn engaged In transactions (Including loans) with or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represant

6 Name and address of Employer (induding trade name If any) 7 a. Nature of Interest, Transaction of Income.

Name | ]

Trade Name, if any [ j

PO Box, Bidg RoomNo itany | |

7b Amount
Street | |
ciy | |
s P —
Signature

18. Signature and verffication. Tha undersigned declares, under penafty of Perjury and other applicable penafties of the law that gl of the information
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and s, to the best of the
undersigned's knowledge and belief trve comect, and complete. {Sea the saction on penalties in the instructons.)

Slgned é___/ on 1717-233-8766 |

Date Telephons Number
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Name of Persen Filing  carlos Ramos II

File Number U

E

B Heid an intorest in or derived income or sconomic benefit with monetary value from a businoss (1) a
substantial part of which consists of buying from selling or leasing to or otherwiss dealing with the business
of an employer whose empioyees your labor organization represents or is aclively seeking to represent or
{2) any part of which conslsts of buying from or setling or leasing directly or intirectly fo or otherwise
dealing with your lebor onganization or with a trust in which your labor organization Is Interested

8 Name and address of Business (including trade name if any)

Name | |

Trade Name lfsny'l I

PO Box, Eldg RoomNo fany | [

Street | |

cy | |

State | | 2P Codesa [ ]

9 Business deals with

r_—i & Labor Organization

7] b st

D c. Employer

10 H8 b or 0 ¢ is checked give trust or employer’s nama

Name | I

Trude Name ifany | |

P O Box, Bldg Room No if any I ]

Street | |

iy [ |

s | R —

11 a Nature of such dealing

11 b Approximate dollar value of such dealing
12 a Nature of interest hekl or income recelved

[ 1

e e

12b Amount i |

C Receivad from any employer (other than an employer covered under parts A and B above)

or from any labor refations consultant to an employer any payment of money ar other thing of value
13 a Name and address of Employer or Labor Relations Consuftant 14 a Nature of payment.

(including trade name # any) All meals from meet ings
Name [Peter G Hassler {{ |68 65
13 96

Trade Name if any IRoadway Express ] ;g gi

PO Box Bidg RoomNo ifany | |

Street|[100 Roadway Drave |

Clty ICarlisle |

State [Pennsylvania | 1P Code + 4

14 b Amount of payment.
13b Is the Business an Emplayer orConsuttart [ | 7 $121
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Name of Person Filing carlos Ramos II

File Number U-

r—ir

Part C Continuation Page

C Recelved from any employer (other than an empioyer covered under parts A and B above) or from any lzbar relations consuitant to an empioyer any

payment of money or other thing of value

13 a Name and sddress of Employer or Labor Relations Consultant (Including
trade nams, if any)

Name |Michael Thompson

Trade Name if any @adway Express

PO Box,Bldg RoomNo Hany |

Street|L00 Roadway Drive

City lCarlJ.sle

StatelPennsylvania IZlP Code + 4 ’17 013 I

14 a Nature of payment.

Meals
19 83
35 58
€9 37
23 50
12 20

13 b is the Business an Employer or Consuttant D ?

14 b Amount of payment.

$160

C Recelved from any amployer (other than Bn employer covered under parts A and B above) or from any labor relations consultent to an employer any

payment of money or other thing of value

13 a. Name and address of Employer or Labor Relations Consultant (including
trade name, f any)

Namel

Trade Name ifany" |

PO Box Bidg RoomNo ifany |

Street | B

cay |

State ] | zip Code + 4 | ]

14 a Nature of payment.

13b Isthe BusnessanEmployer | |  orConsutamt [ | 2

14 b Amount of payment.

C. Racelved from any empioyer (other than an employar covered under pans A and B above) or from any izbor relations consuitant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including
trade name [f any)

Name|

Trade Name Ifany" |

P O Box Bidg Room No ifeny |

Sﬁaetl

cry |

|

Stats| |zPCotess [ ]

14 a Nature of payment.

13b Is the Business an Employer D or Consultant D ?

14 b Amount of payment
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